“FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION O e o May 06, 1999 8:00 am =
ANNUAL REPORT Secretary of Siate Secretal y Of State —::

DIVISION OF CORPORATIONS 05-06-1999 90015 002 ***150.00 .

1999
DOCUMENT # \/71094

1. Corporation Name

DKRII, INC.

N

Principal Place of Business Mailing Address
450 SOUTHWEST 210TH AVENUE P. 0. BOX 3008
DUNNELLON FL 34431 QCALA FL 34478
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed
10/14/1992
2. Bnn.j ipal Pla usiness 2a._uiﬂing dr: 4. FEI Number Applied For
ml =D, Sex ROCE |m] - D Boy 300K 59-3215160 Not Applicatla
Sulte, APLA B e _Suite Apt-#.ete. . . . _| s Gertifcate of Status Desired  [J . $8.75 Addional
22 . P 27 . . Fee Required
City & State - Ci tate ) 6. Election Campaign Financing $5.00 May Be
E] C [4 Cﬂ , ’:-C__, ' E{I ﬁ /4 C /4’ / < e Trust Fund Contribution o Added to Fees
Zi . Country Zi - ' country 8. This corporation owes the currant year Intangible
;, (% C/C/ 7?@ Mﬂ @IO"L’Z_Q-I §4C/7(? E‘ Mﬂ eru Personal Property Tax. Wves [lNo
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name b ‘_ CO
ROBERTS, DARRELL K _ Ai(ip‘{ol; L. Lot 1R
Street Address (P.0, Box Number is Not Acceptable)
450 SW 210TH AVENUE 2 fdreas (PO Box N o o Acgepiobe
84 City 85| Zip frode
OC aLa FL é\f «.f-!o

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its-registered |~

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept appoiptment as registered °
—— agent. | am familiarm — ,

, and accept jiye obligationg of, Se 607.8505, Florida Statutes. . > .

SIGNATURE \ D X N 2 qq

Signature, typalgr printed name B registeddd ‘agdnt and litle if applicable {NOTE: Registared Agsnt signature required when reinstating) T EATE L ¥
12 OfFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVS [ DELETE 11 TITLE OChange [ Addition
NAME ROBERTS, DARRELL KENT 12 NAME
smeeTaporess| 450 SW 210TH AVENUE 13 STREET ADDRESS
CITY-ST-ZP DUNELLON FL 14 CITY- 5T-2P
TME 1D [ DELETE 21TME (JChange  [C] Addition
NAME ROBERTS, DARRELL KENT 22 NAME
streeTaoress| 450 SW 210TH AVENUE 2 STREET ADDRESS
CiTY-ST-2P DUNELLON FL 2.4 CITY-ST.ZP o
TITLE [ DELETE— -§aimne —— [JChange  [J'Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cmy-sr-2F | . 34, CITY-ST-2IP
Tme [ DELETE 41 TMLE [CJcChange [ Addition
NAME 4.2 NAME !
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP =iz
TTLE ] DELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME ==
STREET ADDRESS 53 STREET ADDRESS _
CITY-ST-ZIP 54 CITY-8T-ZIP
TILE [[] DELETE 6.1 TIMLE JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my sigaature shall have the same legal effect as if made under oath; that | am an
: &/ If required by Chapter 607, Florida Statutes; and that my name appears in
eled

D Al»:‘E OF SIGNING OFFICER Dald’ Caytime Phone #

I R



